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From Date: Veh No: ‘P’VE §o $G 7 veren: ﬂﬂ Z/
Estmatad Cost Type: M.Car I M.Cycle / Bus / Van I Loery I Taxi | Prime Mover |
00 /P JWS I TP RES | QD RES | EVA LNV v Treck] Traler A) €
To lnspet Vehicee No: Make: /7édc/¢ [re/ o« /5T
2 Workshop s Cpring Colour PP hrAG A lsurdiSHININA
of Sp.Reading _;0]270/ TRado: Insured / Std I N1/ NA
insured: ) . EngNo: I
kgt chi GBZ - 0FZFpe,
Claims No. Gen. Cond: I Falr | Poor | Bumt !
Sum Insured: Excess: Steering: | /Jammed / Leaked / Bumt or il
(Client's Record) Brake: Ingeder/ Jammed I Leaked/ Bumt or _
Make of Ve: Modi - @smnnlsmmun or
Tyre Stze: F: fj/a/-’((;
(Poicy Condition) RZ/I?‘&?}.'C
— . Pemark The veh had commenced fts NS | OS as:oumamovucwrsquAlmc:omsummwml
repalr at the time of Inspection. b TOYO/YOKO or
Bal. or Markel Valve: Em Rear
IDAC Accident Rport: Consistent? : Yes or No 2 mm RBs. / mm
GIA / FR Seen: Conslstan? Yes or No UBal. USal f mm
Est Repairs: a 0575 Res: Yes or No D.OA /ZE Z/ZJ DOL Z]/?;/Zﬂz_?
F Lum Sumc _/-_g/_ 3val: Yes or No Survey heid at "
~CA I REV I REP. / 24HRS Des. of Damages : Frt IR OIS | NiS 1 UIC 1 Rooftop o
. Vehice: IN/OUT
5 Date: Person Conlacted: The UIC / Chassls frame |/ Body Structure affected due to cclison.
,Date/Time [ Acton/instruclion . .
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FlePror D: Prell. Report Days Of Repalr:
N : Flnal Report Resurvey No. ofTT- Q F
OctalTine, Pl Return 07 D Y ha o SR l
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OPT,MA,,EHZ- OPTIMA WERKZ PTE LTD

Date- Ve 77 %’7‘ oL/
ate: 20/03/2023 Third :
Vehicle No- N A/ /4 / , ird Party Insurer: BUDGET DIRECT
. dc € No: SNBeO4OT i IRl ;" @7 Third Party Veh No:  SLD3844Y
o e.l. HONDA FREED HYBRID 1.5G 7 ! Date of Accident: 18/03/2023
Chassis:  GB71079941-2018 *77/  Estimator: TING AN
Reg.Year: 2021 Surveyor: [tk ﬂ’
Hopors & Beepe
ESTIMATE
NO. DESCRIPTION Qry UNIT s$ AMOUNT S$
1 |REAR TAILGATE 1 /T $1,03230|X
2 |REAR TAILGATE "HYBRID" EMBLEM 1 . $61.70 | —/
3 |REAR TAIGLATE "FREED" EMBLEM 1 v, $48.60| —
4 |REAR WINDSCREEN MOULDING 1 A~ 55620 X
S |REAR BUMPER 1 REPAIR
SUB TOTAL $1,198.80
LESS 20% -$239.76
PARTS TOTAL $959.04
NO. SPECIAL NETT Qry UNIT s$ AMOUNT S$
1 [REAR WINDSCREEN SEALANT 1 2 ~ $80.00 ;;
2 |REAR TAILGATE INNER TRIM BOARD CLIPS 1 <~ $40.00
S/N TOTAL $120.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $500.00 ?aqf
AREAS & ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $500.00 ¢60/

REAR TAILGATE, REAR BUMPER & ETC.

LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN A $150.00 X
MOULDING, REAR WINDSCREEN SEALANT & ETC.

LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANSIM & A $120.00 X
ETC. BACK TO ORIGINAL OPERATIONS.

TO CHECK WIRING & ELECTRICAL SYSTEM. megmm”‘m"gepam e o'm* notify $80.00 7.5/
= ;° fesurvey before/after sprax .ngnng
© oo Ssplay damaged oar(s) uigh BUMG, TOTAL $1,350.00

* Parts prices are Subtect lo confirmation

® Thi
— * No ilegal moiicatons) « L W $2,429.04

* Supplementary item(s)
; g =ITNS) must be resy; A
s Squ to final approval from m;u[. (:':ed W
Head office Branch Admomeoga (Motor insurance Claims) !
8 Kung Chong Road Singapare 159143 BA Serangoon North Ave 6 S mm@oo “%%%MPUK2AIOFOSWM' O,I/m
65

Tel (-65) 64721313 | Fax (-65) 8472212  Tel (-65) 6484 9919 | Fax € rei (-85 8481 1522 | Fax (-6 6481 1011
Date:




ENTRY DATE & TIME. 2001000 o, = L1[568047)
Sl znmmzxsa(scn

VERSION 1 2153(%“)

& smcsﬂDORE ACCIDENT STATEMENT

IMPORT,
y ANT NOTICE

2. This Formy cmnmxthedemib on acudemtospeed uplhe damsprocass

be compleled Oy the Policyholde:

3. Information provided must be as truthful and sccurate

te 8s possible. Any wnful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4.
. The issue and acceptance of this Form by msurance companles is not an admission of policy Riability on the part of the insurance companies.

[BROMENG MAY DO e

6. Thlsmponwmbeforwarded

i ecords
and that copies of this report wil by the insurers of the GIA R Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

7. By the lodgement of this report

for a fee, be made available upon application by interested parties.
to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/03/2023 21:53 (SGT)

Driver

18/03/2023 13:39 (SGT)

Singapore

DUNEARN RD TOWARDS WHITLEY RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehlcle was bemg used at time of
accident

Are you claiming under your own msurance pollcy for repalr to

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver .
NRIC No

Date Of Birth
Occupation

@Accident report SC1G233K0005

I ——

SNB6040T

Yes

KINETIC REGENCY PTE LTD
201632177M
support@kinetic-alliance.com
(Phone) +65-97849075

Honda
Freed

Private hire

No - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00009402202

LINDA HARYONO
$7884252)
16/04/1978
Outdoor
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Mﬂ“".m policyhoidec andior the Authorised Qriver
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. mmmﬂﬁmm wwﬂdmm«ﬂhwwmumm»unw

o™ :

wuurﬂtd!him Records Management Centr
Yo ';';c""""’:,,.,..cwdmmmwiforuuum-::m:’p*“:'"";“h‘mmwm
:M’(@’ d“wb“mm"'wmcm“m'h'"h"’mdlhtrtponam, w"‘.::‘bdm.
,,,uw"‘":,“aw-d. Centre copies of the
report b8 inder the personal Data Protection Act (PDPA)
g comse"! rvow 09ge agree and consent that
|uncersd yw o0 and the General lnsurance Asaociation of Singapors {*GIA") may/are petmitted to colect
(,)wuﬂ'wm“wond’mfm set out in this [fomimdmmrmrnmdhfmw::‘m‘:m
st PO aurer (cotectvely the “Personal Information’) and disclose and tranter such Personal formetion o af rsurer(s)
posessod 1 T eeles) voved n this e (1 suress) who have Pured vehices) nvlved i the acident shl b
e mmwwuu‘mmn')-hh&m%wmm firms. the Monetary Authority of Singepore snd any relevent
qoverent (such as the pdice), for the purposa(s) of : :
" aing n,amwamwchhmhchdhg!hummdhcmmdmmuswimm ations relating 1o
the claiTs.
mmmmxcduﬂw&mwm;
(i)munmceiwwihwumnﬁomumwdngmuwambym
) administerng my claims (including the maling of carrespondanca, statemants, invoices, reports of notices. to me. w hich could involve
() .
muredmhmomﬁdmaboutmoobmgubomdehwdhsammwdsmhmﬂmrdmm

packages), 8ndsof ‘
(v} complying w h applicable law in administering, processing, handiing andioe dealing with ny clains.

(collectvely the “Purgoses’)

(b) 8 ingurer(s) w ho have meured vehicla{s) mwolved i thes sccident and the Insurers” law yers/aw firms, mey/are permitiad to collect

use, dscinse gndior process my F\mouih!am'ahﬂoraiadrmedh_mmw;w

{c) my Parsonal information mey/can be disciosed by any of the hsurers and/or GIA 10 thelr third party service providers or agents
outside of Sngapore, Tar one of more of the shove Furposes.

{inchuding their lsw yers/iaw {vms), w hich may be
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